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WRITE PLAINLY—USING UNFADING BLACK ,INE—MAKE A PERMANENT RECORD

"

FILED JAN 13 1954

BIRTH NO.

STANDARD CERTIF

1
REG. DIST. NO. _a_]_B.

THE DIVISION OF HEALTH OF MISSOURI

State File No...u.u.. ‘ 122:..21.

ICATE OF DEATH .
er':frci::Na e 1(19’?6

PRIMARY REG. DIST. NO"’_"

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decossed livad. I institution: residence befors
a. COUNTY a. S'rATE Miqsouri i-‘ b. coum'v admnbwion.
b, CITY (1 outside corporate limits, write RURAL and give " gT LYENGTH OF c. chY {If ouwmide oorporate limits, writs RURAL aad’ dn w'uhipj f

w: n Lhis place)
town St. Louls rovmabin!| STAY yhs Town Ste Louls ,,2/}‘4'
FHCI)JS-PFFAMLEO%F (If not in hoapital or institgtion, give atrest addr-u ar location) . ?DRBS 1 rural, give loeatlon)
iNeTiTuTion 11553 W. Papin Ste /g 2;553 W. Papin st O
3. NAME OF a (Fiul.). b. (Middle) c (Last) 4.DATE ' (Month) (Day) (Yea)
T‘Wa.or Print) EMNIMA FAGYAL oA 12— 22-1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o years| r uwote 1 ml F UNOIR M ME3,
/ WIDOWED, DIVORCED (Bpecify) élﬂ-lnh.v Magdal D | Houn | i
Eemalg White Married 7 |_10-15-1882 7 I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Blate or foreign sountry) v 12. ClTlZENOFWHAT
dope during mont of Tﬂulﬂo,dﬂnﬂnnﬁd) DUST| . co
HousewlTe Hungary & St SA,

LIS:._FATHER'S NAME 13b. MOTHER'S MAIDEN

Unknown Nagy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 50, or unknown) | (I yes, give war or dates of servicn)

NAME 14. NAME OF HUSBAND OR WIFE

Unknown | ohn Fagval
18. SOCIAL SECURITY 17. INFORMANT"S SIGNATU

Eai figl?grtf Ordaog%zss

line for (a), (b}, and (c}

e None Edward Fagval, ,
18. CAUSE OF DEATH ENTERVAL BETWEEN
| Enter only onacauseper | I DISEASE OR CONDITION 0!5&:!‘ AND DEATH

*This does not mean,
tAe mode of diying, such
as heart faflure, asthenia,
ete, It means the dis-
care, injury, or complica-
tion which coused death,

Morbld conditions, if any, Mng DUE TO L&
rise {0 the above cause {a) stating
the underlying cause

DUE TO (c
1l. OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing to the death but not
rekiyd b the disease or condition cauting death,

, - MEDICAL CERTIRIZATION g

.

DIRECTLY LEADING TO DEATH? ) .
ANTECEDENT CAUSES Culeles, A

" LV I

L ——

Y

oS

21a. Aocmsﬁr 21b, PLACEOF INJURY (a.g..lnorabout | 2fc. (CITY, TOIUN, OR TOW'NSHB/ - (STATE)
hnm. (um factory. atreet, offics bldy..era)
ROMICIDE ) . » | o s\ f
21d. TIME (Mouth)  (Day} | (Year) ‘(Hm) | 2te. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? (/
OF s © U st wHRLEAT ] NOTWHILE -
INJURY o m. WORK A _Z] P Lt
2'l hereby‘ ‘il yphat 1 e‘nde deceased from 59%10 /)’ /Wm Q% I last saip the deceased
‘ , 19354 and that death occu:;c,é__ - Jrom the causes and on the date stated above,
£ thip) DRESS Z3c. DAFE SIGNED
ﬁ T30 OCuss 4P
2t BURIAL EREMA- T 240, _DATE 24c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (Clty, bown, of comnty) ~  {(5tate)
Cremati on17i2-23 1950 | Valhalls Crematorwy St Lonis Go., Mo,

DATE REC'D BY LOCAL
DES 23 R

REGISTRARE SI URE : j

|JaY B. smITH,

25. FUNERAL DIRECTOR'S

N Hapghe 15er yhve

1 Erbkal. ‘s St

t on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __

. .

working under my personal supervision.

31gnedeeecccccaaancasassncanna renaararane & 2)?
Studant Embalmer e e P AR W

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body iz: not embalmed, fact,should be so stated above. .= '

(Failure to comply witkh




